I show these cases because I am under the impression that celiac disease is under-rated by ortbopEedic surgeons as a cause of late rickets.
Dr. Alfred Hess, of New York, gives a good account in his recent book on rickets, in which he quotes Parsons as advising treatment by irradiated cholesterol. He also raises the, to us, very important point as to whether this condition sbould rank as a separate disease, as does renal rickets, or be merely regarded as a form of late rickets in general.
It is to be noted that the elder child has had no special anti-coeliac treatment, and possibly, therefore, the disease may be self-limiting. Ida D., a small girl, aged 9, was brought to the hospital because of a bony deformity of the chest wall and an inability to raise the arms straight above the head. There was no family history of this condition.
Examination showed an elevation of both scapule and rotation of the inferior angle towards the mid-line. There was no bar connecting the scapula with the cervical vertebrae and the proportion of length to breadth of the scapula was normal. There was an angular scoliosis, due to a wedge vertebra in the midthoracic region and a marked deformity of the chest wall, giving a prominence on the right side in front and a deep sulcus on either side, above the seventh ribs. Many of the ribs were fused and one was absent on the left side (see figure) .
Treatment is being directed to increase the mobility of the shoulder-girdle by exercise.
Bilateral congenital elevation of.the scapulte. (Mr. H. P. Nelson's case.)
DiscUs8ion.-Mr. H. A. T. FAIRBANK thought these were unusually-shaped scapule in that they were deep. The tendency of the scapule in these cases was to shorten from above downwards, and their longest diameter was from within outwards. He also thought the angle was anchored on the right side much more than usual. The anchoring was usually towards the upper part, especially opposite the spinous process of the scapula. The one on the right seemed to be tied down near its lower angle. He had not before seen a case in which there was apparently a pointed process, curling upwards towards the spine in the direction of the rhomboid fibres and attached low down. In all the other cases he had seen there had been an attachment to the vertebral border opposite the spine. He would not operate in the present case.
The PRESIDENT said he did not regard this as a Sprengel's shoulder, or shoulder deformity at all. It was a spinal deformity and the scapular changes were adaptive. Two ribs were webbed together; sometimes three or four were webbed. He attached more importance to the congenital changes shown in the ribs and the spine. He had followed up one case in which seven ribs on one side were webbed together with bridges, and the expansion of the chest on that side was very defective.
